MICHIGAN DEPARTMENT OF STATE POLICE

MICHIGAN COMMISSION ON LAW ENFORCEMENT STANDARDS
CCW Civilian Pistol Safety Training Course

PROGRAM CERTIFICATION APPLICATION
(Please Nestly Print or Type the Requested Information)

Thefollowing requested information must be completed to have your application reviewed for “ State” certification of the 8-hour pistol safety training
course pursuant to P.A. 381 of 2000.

Primary

Instructor

Name: Soc Sec: - - Application Date:
Agency/Location: Phone: ( )
Address: Fax: ( )

City: State: Zip:

Application Procedure

1. Complete and submit this form along with the following:

A. A letter shall be submitted with the application, signed by the chief administrative officer of the law enforcement agency or the
Director of the basic police training location that is requesting the certification. Thisletter shall include a statement that:
1) identifiesthe primary instructor by name and social security number,
2) requests MCOLES certification of the 8-hour pistol safety training course,
3) veifiesthefirearm rangeto be utilized for the training, meets or exceeds MIOSHA and NRA standards.

B. The courselesson plan shall be attached to the application.

C. Submit asample of the “student” certificate that indicates successful completion of the program.

2. Return this application with attachmentsto M COLES, Career Development Section, 7426 N. Canal Rd., Lansing, M1 48913.

3. Upon receipt of the application, Commission staff will review the documentation to verify compliance with the requirements of P.A.
381 and the MCOLES.

4. Providing al MCOLES and P.A. 381 requirements have been met, a certificate and certification number will beissued to the agency
or training location which states that the program isan MCOLES certified 8-hour pistol safety training course

Agency Head/Director Signature Date
Application Received Approved D
Date by
Denied D
MCOLES USE ONLY Date Certificate No.




